| FILED
s May 03, 2004 8:00 am

-y

'2004 FOR PROFIT CORPORATION
ANNOAL REPORT T Secretary of State
03-31-2004 90026 038 ***158.75

DOCUMENT # P03000146862

1. Entity Name

VAZQUEZ BROTHERS DRYWALL INC.

Principal Place of Business

10120 WINDER TRAIL

Maiting Address

10920 WINDER TRAIL

66418489

ORLANDO, FL 32817 US CRLANDO, FL 32817 US
s T A
Suite, Apt. 4, efc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEl Number Applied For
20~ 021574 Not Applicable
Zip Country e Country 5. Centificata of Status Dasired Ef E:'gimm“a’

6. Name and Addmss of Current Rogla:ofed Agem

7. Namas and Address of New Registored Agant
Name .
VAZQUEZ, JUVENAL,
10120 WINDER-TRAIL- -
ORLANDO, FL 32817

_| .Strest Address (P.O. Bax Number.is Not Acceptahis)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in e State of Fiaricia, | am 1amiliar with, and accept
the cbligations ol reg'siered agent.

SIGNATURE :
Sigrature, typed or prirted name of (eoisiered sgent and tite £ gppicabie, INDTE: Registarad Agent signatire raquined when rolnstating) DaTg
. Eleclion Campaign Financin, $5.00 May 80
FILE NOWIIl FEE 1S $150.00 9 paign il . Y
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Cortribution, Addad to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE P O Deleta TILE [Jchange  [T3 Addition
RAME VAZQUEZ, JUVENAL NARE
STREET ACDRESS 10120 WINDER TRAIL STREET ADDRESS
CITY-S7-21P ORLANDO, FL 32817 cIry-5t-21P
i3 VP T pelete e O change 3 Addition
NAME VAZQUEZ, FERNANDO NAME
STREET ADODRESS | 10120 WINDER TRAIL STREET ADORESS
CrY-ST-29 ORLANDO, FL. 32817 (10 81 £ i
me | e o Ooeier TIE B B o ... Oche O Adsition
e —_— = R . el e e —— —_— = R
STREET ADORESS STREET ADDRESS
Cy-ST-2p CiTY.5T-2P
e O tetete e [ change ] Addition
THAMET T T - e ——— - NAME —_ - - - —
STREET ADDRESS STREET ADDRESS
CIry-s1-a1p ciry-$t-op
e 0 cewie e Oichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
LE O Deets TITLE Clchange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-sy. 2P Cery-S1- 7P
12, | hereby certily that the information supplied with this filing does not quality for the exemption staled in Section 1198.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true a’r‘g accurata and that my signatura shall have tha same legal e’lam as if macie unger cath; that | am an officert or director
cf the corporation or tha receiver or trusiee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: "TM venal \/GZQU@/% ‘éq 407 ﬁif 2659

10 OFACER CR IRRECTOR

J

b

'TURE AND TYPED OR PRINT ED HAME




